
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    



    

 
WYLIE CITIZENS POLICE ACADEMY 

APPLICATION 
Return Completed Application to: 

Wylie Police Department 
2000 N. Highway 78 Suite 400 

Wylie, TX 75098 
 

PERSONAL INFORMATION 
 
Name: _________________________________________  Shirt Size: _______________________ 
     (Last)          (First)               (Middle)  
 
Sex: F ______   M ______                      Date of Birth: ____________________ 
 
Home Address: ____________________________________________________________________        
(Not P.O. Box)  (Number)  (Street)                  (City)             (Zip) 
 
Home Phone: _____________________________  Cell Phone: _____________________________ 
 
Email:____________________________________________________________________________ 
 
Drivers License Number: _____________________________    State: __________________ 
 
Are you a Texas Concealed Handgun Licensee?   Yes  _____  No _____ 
 
How did you learn of the Citizens Police Academy? ________________________________________ 
 
__________________________________________________________________________________ 
 
Why are you interested in the Citizens Police Academy? ____________________________________ 
 
__________________________________________________________________________________ 
 
Have you ever attended a similar course?       Yes ______  No _____ 
 
Where:____________________________________________________________________________ 
 
 
EMPLOYMENT INFORMATION 
 
Occupation:  _______________________________________ Length of Employment: ___________ 
 
 
Company Name: _______________________________________  Email: _____________________ 
 
Employer’s Address: ________________________________________________________________ 
              (Number)   (Street)                    (City)      (Zip) 
 
Work Phone: __________________ Supervisor’s Name: ___________________________________ 
 
COMMUNITY ACTIVITIES 
 
List all community organizations in which you have been or are currently involved.   
Include leadership positions ___________________________________________________________ 
 
_________________________________________________________________________________ 
 
________________________________________________________________________________ 



    

 
LAW ENFORCEMENT CONTACT 
 
Have you ever been arrested?   Yes _____  No_____ 
 
If yes, give details including offense, date of arrest and disposition of your case(s) 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
My prior contacts with the police have been:    Good_____  Bad _____ 
 
Please explain: _____________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
REFERENCES 
 
List a person 18 or older to be contacted in case of emergency (REQUIRED): 
 
Name: __________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Phone:   ____________________ Cell: _______________    Relationship: __________________ 
 
List two personal references other than family members: 
 
1. Name: ________________________________________________________________________  
 
Address: _________________________________________________________________________ 
 
Phone:  ____________________ Cell: ___________________  
 
2.  Name: ________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Phone:  ____________________ Cell: ______________________ 
 
 
 
 
 
I certify that there are no willful misrepresentations, omissions or falsifications in the foregoing statements or 
answers.  I understand that any omissions or false statements on this application shall be sufficient cause for 
rejection or dismissal from the Wylie Citizens Police Academy after enrollment.  ____ (Initial)   
 
                                                                                                   
I further understand and hereby authorize the Wylie Police Department to make any investigation of my personal 
history deemed necessary for consideration to attend the Citizens Police Academy.  I understand that this 
background investigation may include, but is not limited to criminal history, employment history, and personal 
references.  ____ (Initial)   
 
__________________________________Signature (Applicant)    
 
_______________Date 
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